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This statement is for Calendar Year 20 g@l Check if this is an amende
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Part A. Business, Occupetion, or Profession. By position or job tile, st each business,
occupation, or profession in which you were esgaged during the pravious calendar year, including the
neme and nature of each business or employer. 1f you were nat employed by anyone othar then the
agemymdfm'ﬂw Posmonheﬂdahove cheek hera, r_j

Part B, Encmm svurves of more than $1,000. Ta the categories below listeach scurce from which

more then $1090 In gross anrval inooine during the previous caleader vear. The arnom s
or value of the holdimg is not required to be listed This mcludes the toml emount of any income
received jolntly with one or more persons excesding $1000, Do not réport meome recsived solely by your
spouse or other family members. A source is reportable if the gross income produced was subject to
federal Dgrsme income tax during ths reporting period. I you have nothing to nepait inder Pert B chect
here,

1. Securities. List any compemny in which you cvmed saciitles
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2. Instruments of Financial nstitutions. List the institutions from which you received annual gross
income such as certificates of deposie or saviugs accounts, 23

3. Trusts. State the nature or type of the trusts.
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4. Real Estate. List the nature of real estate interests including an interest from which income was
derived from the selling of property. Do not fist the location, address, or jegal description
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5. Retirement Systems. List the name of the eﬁp!oyerlsbﬁéoi bfany' retirement benefit system,
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6. Sales to pulitical subdivisions. List any sales of a good or service to 8 pofitical subdivision of the
state if a commission from the sale was received.

Part C. Certified Slﬁumture,

Y certify thet this sitement is true end accurete to the best of my knowledge. | understand thet
1 am subject to potential olvil and criminal penahies for faling o file an wecurate statement or for failing

to file this smmilentbfthem‘ukaddmda&:.
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